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Return Completed Form To:
The appropriate DEM Regional Office according to the county of the facility's

S5 TR s ot o i
location. [SEE REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL ,ﬁb._Number

OFFICE ADDRESS].

INSTRUCTIONS
Complete and return five (5) working days prior to closure or ¢

hange in- ‘éer' ¢
Pl

Tank Owner Name: ('nLoNiAL DiSTRiBuToRS INC.

(Corporalion, Individual, Public Agancy, or Olher Entity}

Street Address: i3t Rever (T (PO Box. 403 | Facility ID # (if available):__D-00924F
. A¥e[9
County: ‘SMER\/ N wukesmove, MC Street Address or State Road: ekle N BRAG&HE ST

C]ty ION-ET)\.’ [y State: NC le Code: J— ! b 4‘-)__ COUnty: Su R-R",[

Facility Name or Company: N. Beipge - STREET BP

City: Ecicin Zip Code: 2862 |

Tele. No. (Area Code): ("“ 0) 835-99/9 Tele. No. (Area Code) (10 38 -a382

Name:

Tes M. HMaog Job Title:. Cuwnew_

Telephone Number:( 00 ) gL7- 9453

1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks".
2. Plan the entire closure event. 5. Provide a sketch locating piping,
3. Conduct Site Soil Assessments. tanks and soil sampling locations.
4. 1f Removing Tanks or Closing in 6. Fill out form GW/UST-2 "Site
Place refer to API Publications Investigation Report for
t 2015 "Cleaning Petroleum Permanent Closure" and return
Storage Tanks" & 1604 "Re- within 30 days following the site
moval & Disposal of Used investigation.

7. The site assessment portion of the tank
closure must be conducted under the
supervision of a Professional Engineer
or Licensed Geologist. After January 1,
1894, all closure site assessment
reports must be signed and sealed
by aP.E.or L.G.

8. Keep closure records for 3 years.

(Contractor) Name: EN\/IP\OMARK! PA.
Address: J0& COLEMAN AVENUE

State: ASHEVILLE 5 NC ZipCode: 2880
Contact_Mearw. Dy E\.\Jf\r"f Phone: (’704-)254—4500
Primary Consultant;. Extvir.o Miaan PA Phone: J’[O4—\ e 43@0
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"If scheduled work date changes, notify your appropriato\DEM Regional Office 48 hours prior 1o qygln/ﬂffmheddte
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